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Presentation Outline

A Epidemiology (in brief)

A Program overview

A Program Data Sources

A Trends in PHBPP Outcomes
A Promising Practices



Learning Objectives

A By the end of this presentation, participants will be able to:

I Describe the structure of the Perinatal Hepatitis B Prevention Program

I Identify 1-2 activities that awardees are implementing to address program
challenges



Natural History of Hepatitis B Virus

A Hepatitis B virus (HBV)is transmitted through percutaneous or mucosal
exposure to infectious blood or body fluids.

A HBV is highly infectious, can remain viable on environmental surfaces for
at least 7 days even in the absence of visible blood.

A Infection may be acute or chronic. Chronic infection is persidtBgAgn
serum for at least 6 months.

A Persons with chronic infection remain the main source of HBV
transmission.

MMWR, January 12, 2018, Recommendations and Reports/Vol . 67/No 1
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Perinatal Hepatitis B Case Definition

Confirmed
Child born in the United States to a HBYécted mother and infant is

positive forHBsAdG (0 % ™M Y2y (0K 2F F3S | yR X
forHBeA@2 NJ | . + 5Db! xd Y2yiuKa 2F |3S |
Probable

Child born in the United States and infant is positiveHBSAd 0 X ™
Y2YUK 2F |3S FyR X un HBaAGIHBY DRAF |
X Y2YOK&A 2F 13S FYR X Hn Y2y (0Ka
status is unknown (i.e. epidemiologic linkage not present).

Source: CDC. Available alfittps://wwwn.cdc.gov/nndss/conditions/hepatitis —b-Derinatal—virus—infection/case—definition/2017/



https://wwwn.cdc.gov/nndss/conditions/hepatitis-b-perinatal-virus-infection/case-definition/2017/

Why Prevention of Perinatal Hepatitis B Transmission is importan

A In 2015, an estimated 21,000 infants were born to hepatitis B surface
antigenHBsApositive women in the Unite&tates?

A Risk of chronic infection increases as age of infection decreases
I 80%90% of HBV infected infants will develop chronic HBV infection
I 30% of children infected before age 6 years will develop chronic HBV
infection?
I < 1% 12% of older children or adults will develop chronic hB&tction.

A 25% of those infected as infants or young children that become chronicall
infected die prematurely from cirrhosis or liveaincer?

A It is a vaccingreventable disease (VPD).

1. CDC 2015 expected birth tables
2. MMWR , January 12, 2018, Recommendations and Reports/Vol . 67/No 1
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PerinatalHepatitis B Program Overview

Established i1990.

Funded by CDC Immunization Cooperative
Agreements (Section 317/PPHF funding

Programs in 64 jurisdictions (50 states, 6 cities, 5
territories & 3 freely associated island natigns

Program works collaboratively with other CDC centers
(NCHHSTP

t N2INIF YQA NBIdzANBR 202S04
selected ACIP recommendations (MMWR, December
23, 2005).

ACIP approved updated recommendations (October
2016) and published on January 12, 2018.

I https://www.cdc.gov/mmwr/volumes/67/rr/rr6701al.htm

Morbidity and Mortality Weekly Report

Rocommondations and Roports

A Comprehensive Immunization Strategy
to Eliminate Transmission of Hepatitis B Virus Infection
in the United States

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)
Part 1: Immunization of Infants, Children, and Adolescents

dzLJ2 y



https://www.cdc.gov/mmwr/volumes/67/rr/rr6701a1.htm

Perinatal Hepatitis B Prograr®verview?

Program Required Objectivésnd of funding cycle: Jurg9,2019).

I ldentify HBsAegpositive pregnant women and births tdBsAgpositive women
I Assure infants born teiBsAgpositive women:

A Obtain timely and appropriate posixposure prophylaxis at birth

A Complete hepatitis B vaccine series

A Obtain post vaccination testing to identif§BsAdk AntiHBs status of infant

Program Structure: varies by awardee
I Awardee Coordinator and Local Health Department (LHD) contracts

I Awardee staff

I Contracts to outside agency for program services







A Annual Report

Three Data Sources

A Expected Births Table

A Peritable

A ] € D | E F |
Awardee Infants 2015 2015 Percentof Percentof
identified Expected Expected Expected Expected
births | births  Births Births
(PE) (L) identified identified
(PE) (1)
National 11334 20598 15568 55% 73%
Alabama 169 235 143 72% 118%
Alaska ElS 76 50 5% 68%
Arizona 138 £t 216 3% 61%
Arkansas 67 132 81 51% 2%
Californi 2365 a138 3577 57% 66%
Colorado 157 260 189 60% 83%
Connecticut 102 158 7 65% 131%
Delaware 50 52 a7 96% 135%
Florida 350 917 662 38% 53%
Georgia 321 701 497 6% 65%
Hawaii 174 267 212 65% 82%
Idaho 17 63 S 27% a5%
Hinis. 187 500 365 37% 51%
Indiana E) 289 190 34% 52%
lowa 103 140 £ 7% 105%
Kansas 61 133 % 1% 65%
Kentucky EY 130 116 50% 7%
Louisiana 135 271 165 50% 22%
Maine 16 a1 27 39% 59%
Maryland 262 540 436 9% 60%
Massachusetts 378 291 a14 7% 91%
Michigan 197 51 309 3% 61%
Minnesota 408 56 368 29% 111%
Mississippi a 157 2 28% 8%

Missouri

Section Tg: Birth Cohort QuicomeHBsAg-positive pregnant women identified

All Questions in Section Ty, are required to be answered.
1. How many HBsAg-positive women with a due date in 2016 were identified and cnrolled in the
Perinatal hepatitis B program prior to delivery? Guidance
Enrolled in Perinatal Hepatitis B program

as the insurance status of HBsAg-positive women upon enroliment? Guidance

1b. What we

Private (include separate CHIP programs here)

Public (Medicaid)
Uninsured (no health insurance)

Unknown

Tnfants born to HBsAg-positive women and reported to PHBPP

2a. How many infants born to HBsAg-positive women in the 2016 calendar year were reported

10 your state/project? Guidance

Reported live births to HBsAg-positive women (total)

2b. What,was the insurance status of the infants born to HBsAg positive women? Guidance

Private (include separate CHIP programs here)

Public (Medicaid)
Uninsured (no health insurance)

Unknown
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The Annual Report

A a! vy yAddedsment of Progress Towards
D2Ffta (02 tNBOSYd t SN
A Submitted by all 6#Awardees.

A Two Sections
I Section | Policy (Optional)
I Section Il Outcomes (Required)

A Reports on outcomes of 2 birth cohorts of
infants followed by thd®HBPPs.

A Each birth cohort is reported on for a total of
36 months.

A Data are used to track program outcomes

Annual Immunization Progress Report for CY2017

Annual Assessment of Progress Toward Goals to Prevent Perinatal HBV
Transmission

2016 & 2015 Birth Cohorts

CDC Contact: Nancy Fenlon, phone: 404.639.8810; ¢-mail: NCFl@cdc.gov.

Phone.l Ext: I

Title:

Email

Click to open Guidance for Perinatal Hep B Assessm ent report. You may also click on the
Guidance link next to that have guid inft

Section One: Policy

(All Section One Questions listed are now optional Please leave answer blank if you choose no

to answer the question)

1. What percentage of ALL pregnant women grs curtently. scrsened for HBsAg in your
state/project? Guidance

9% of all pregnant women

Method used to defenpine; Check all that apply
T Hospital medical record review

T OB/GYN medical record review

™ Newborn metabolic screening review

r Laboratory result review

T Birth certificate review

™ Other (please specify)

QX
>
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The Annual Report: Section |l

Awardees are required to answer all
guestions in SectioH.

Questions 110 focus on outcomes of the
younger birth cohort

I Report Period 1

"~ 24 month period

- Starts on January 1 of birth yeBrecember

315t of the following year

Question 11 focuses on outcomes of the
older birth cohort

I Report Period 2

12 calendar month period immediately

following the end of Report Period 1

Section Two: Birth Cohort QutcomeHBsAg-positive pregnant women identified

All Questions in Section Tyyg are required to be answered
1. How many HBsAg-posttive women with a due date in 2016 were identified and enrolled in the
Perinatal hepatitis B program prior to delivery? Guidance

Enrolled in Perinatal Hepatitis B program

1b was the insurance status of HBsAg-positive women upon enrollment? Guidance
Private (include separate CHIP programs here)
Public (Medicaid)
Uninsured (no health

[ Unknown

Infants born to HBsAg-positive women and reported to PHBPP

2a Hoy, many infants born to HBsAg-positive women in the 2016 calendar year were reported

to your state/project? Guidance
Reported live births to HBsAg-positive women (total)

2b. What, was the insurance status of the infants born to HBsAg positive women? Guidance

Private (include scparate CHIP programs herc)
Public (Medicaid)
Uninsured (o health

[ Unknown

2c. How many infants born in the 2016 almdmycarto%g sitive women had their case
into your 'proje of December 31, 20177 Guidance

Infants born in 2016 transferred into the program for case management (total)

2d. How many infants born in the 2016 calendar year to HBsAg-positive women were
transferred to another jurisdiction for completion of case management (these infants should also
be counted in questions 2a and2b) of December 31, 20177 Guidance

Infants born in 2016 transferred out of the program for case management (total)

2e. How many infants bor in the 2016 calendar year to HBsAg-positive women died prior to

Teceivi ophylaxis? Guidance
e LS T P DU = S R BN B




Interpreting the Expected Birth Tables: 2015 Birth Cohort

2_ Share

Expected Births Table_New Method 2015_EDITED_10_5_17.xlsx - Excel
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11" 11

| Source of HBsfig on Survey 2009-2014; 2 2003-2014 Annwal Fepants; *Walker T, SmithEA, Fenlan I, 2t al. Characteristics of Pregnant Women with Hepatitis B Vinus Infection in Five LS. Public Health Jurisdictions, 2008-2012. Public Health Fepans, 2016+
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How do you find what countries are included in each
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Go to the Regions tab on the spreadshelet
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Regions Tab

l(ﬁe-gions Countries
Algeria, Angola, Botswana, Benin, Bassas Da India, Burundi, Chad, Congo, Cameroon, Comoras, Central African Republic,
Cape Verde, Djibouti, Dahomey [Benin], Egypt, Equatorial Guinea, Eritrea, Ethiopia, Europa Island, French Territory of
The Affars and Issas, The Gambia, Gabon, Ghana, Glorioso Islands, Guinea, Cote D' Ivoire, Kenya, Liberia, Lesotho, Libya,
Madagascar, Spanish North Africa, Mayotte, Malawi, Mali, Morocco, Mauritius, Mauritania, Mozambigue, Niger, Nigeria,
Guinea-Bissau, Reunion, Southern Rhodesia, Rwanda, Seychelles, South Africa, Senegal, Saint Helena, Sierra Leone,
Somalia, Spanish Sahara, Sudan, Tromelin Island, Togo, Sao Tome and Principe, Tunisia, Tanzania, Uganda, Burkina Faso,

_Africa Mamibia, Western Sahara, Swaziland, Zambia, Zimbabwe
East Asia China, Hong Kong, Japan, Morth Korea, South Korea, Macau, Mongolia, Taiwan, Southern Ryukyu Islands }
4 _Sl}uth Asia Bangladesh, Bhutan, 5ri Lanka, India, Maldives, Mepal, Pakistan, Sikkim
Burma, Brunei, Cambodia, Indonesia, Laos, Malaysia, Paracel Islands, Spratly Islands, Papua New Guinea, Timor,
5 _Southeast Asia Philippines, Singapore, Thailand, East Timor, Vietnam, North Vietnam, South Vietnam
6 _Westf{:entral Asia Afghanistan, Azerbaijan, Armenia, Georgia, Kyrgyzstan, Kazakhstan, Tajikistan, Turkmenistan, Uzbekistan
7 _ﬁustraliafﬂceania Australia, Ashmore and Cartier Islands, Cocos (Keeling) Islands, Coral Sea Islands, Norfolk I1sland, New Zealand

Aruba, Antigua And Barbuda, Anguilla, Barbados, Bermuda, The Bahamas, Cayman Islands, Cuba, Dominica, Dominican
Republic, Grenada, Guadeloupe, Jamaica, Martinigue, Montserrat, Metherlands Antilles, Saint Kitts And Mevis, Saint
Lucia, Swan Islands, Trinidad And Tobago, Turks And Caicos Islands, Saint Vincent and the Grenadines, British Virgin

& |Caribbean (except Haiti) Islands
Belarus, Bulgaria, Czechoslovakia, Estonia, Czech Republic, Hungary, Latvia, Lithuania, Slovakia, Moldova, Foland,
& |Eastern Europe Romania, Russia, Ukraine, and Union Of Soviet Socialist Republics

Albania, Andorra, Bosnia And Herzegovina, Gibraltar, Greece, Croatia, Italy, F.¥.R.0O. Macedonia, Malta, Portugal,
10 |Southern Eurone ovenia. San_Marino. Spain. Holv See (Vatican Citvl., Yusoslavia
Point | Lower | Regions * 4
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Peritable

4 different tabs. S S S s

|
Awardee Infants 2015 2015  Percentof Percentof Total Infants Percent | Percentof Infantswith = Percentof  Infantswith Infantswith  Total percent of
identified Expected Expected Expected Expected infants withrec — of infants with  indeterminate| infantswith  indeterminate indeterminate Nymber  indeterminate
. biths  births  Births  Biths  enrolled PEPat enrolled | PEP/PVSTand labresults | Fo/evST o lebresults | labresults ey apg that are one
indeterminate number with | number with
P r‘OVI d eS a S u m m ar‘y Of (PE) (LL)  identified identified birth  infants |HBsAg-negand \ebresults | oniyHBsag-  onlyant-Hgs With only lab test
(PE) (w with rec anti- test test ane lab
PEPat |HBs<10mIU/mL test
. . birth | (need revax)
Annual Report Submissions
National " 11334 20598 15568 55% 73% 11186 10749 | 6% | 2% 190 o 64 102 166 7%
T I N f Alabama 169 235 143 72% 118% 169 145 86% 0% 3 7% 3 ° 3 100%
an 0 a u I I I e r 0 Alaska 34 76 50 5% 68% 32 29 91% 0% 0 0% 0 0 0 0%
Arizona 138 318 216 23% 64% 137 126 99% 1% 7 8% 2 5 7 100%
. Arkansas 67 132 81 51% 83% 56 54 96% 9% ) 0% [ ° o 0%
EX e Cte d B I rt h S fo r b Oth California 2365 4134 3577 57% 66% 2156 2084 97% 2% 23 2% 8 15 23 100%
p Colorado 157 260 189 60% 83% 147 147 100% 1% 2 2% 1 1 2 100%
Connecticut 102 158 78 65% 131% 105 105 100% 6% 2 3% 2 o 100%
. . Delaware 50 52 a7 96% 135% 51 51 100% 2% o 0% 0 o o 0%
P O I nt E Stl m ate a n d L OWe r Florida 350 917 662 38% 53% 351 344 8% 5% 23 23% 9 14 23 100%
Georgia 32 701 497 26% 65% 314 306 97% 2% 2 1% 2 o 2 100%
Hawaii 174 267 12 65% 82% 148 147 99% 6% 2 1% 0 0 ° 0%
- - Idaho 17 63 38 27% 45% 16 16 100% 0% o 0% 0 o o 0%
L I m It linois 187 500 365 37% 51% 183 176 9% 3% 4 % 3 1 4 100%
L} Indiana 99 289 190 34% 52% 89 89 100% 0% o 0% 0 o o 0%
lowa 103 140 98 74% 105% 104 102 98% 4% [ 9% 1 5 6 100%
Kansas 61 139 %4 4% 65% 55 53 96% 0% o 0% 0 o 0 0%
- - - Kentucky 90 180 116 50% 78% 87 85 98% 0% 0 0% 0 [ o 0%
Activity from 1st Reporting === e P B R S R R R
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Use to identify program
outcome trends.







Expected vs. Identified Births: 2015

Awardee Point Births Percent | Percent
Estimate Identified of PE of LL
(PE)
Texas 1194 882 673 56% 76%
Houston 313 255 148 47% 58%
San 67 45 30 45% 67%
Antonio

National average of identified to expected births:
PE: 55% LL: 73%




Percent of Infants with ACIP Recommended PEP at Birth:
Texas & US average (202016)

m San Antonio m Houston mTexas mUS avg
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Percent of Infants with HBIG & series complete by 12 months of: ag
Texas& US average20142016)
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Percent of Infants with PVST by end of reporting period 1:

Texas& US average2014-2016)

m San Antonio mHouston mTexas mUS avg
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Status of 2010 2014 National BirthCohorts at end of Seconé&eporting
Period

100
90
80 m 20101
70 - m 2011}
60 - m 20121
50 - m 2013
40 - m 20141
30 +
20 -
10 -
0 - — 2 .
Completed program closed before completion Still open at end of rpt Unknown

of program period two

*Provisional Data: Dblot Reference updated 129-17. 2014 data includes only 63 awardees






Background

A In 2015, semstructured interviews were conducted with 9
coordinators in Perinatal Hepatitis B Prevention Programs (PHBPP)
identified as performing above the national average and 9 coordinators
iIn PHBPPs identified as performing at/near the national average for

outcomes measures related to the 4 required program objectives:
A Identification ofHBsAgpositive pregnant women

A HBV exposed infants receive p@stposure prophylaxis with hepatitis B vaccine and
HBIG at birth

A Assure infants complete the hepatitis B vaccine series according to ACIP
recommendations

A Postvaccination serology

Unpublished data CDC/PHBPP 2015



Practices of High Performing Programs

A All highperformingprograms had written PHBPP case management
policies/procedures.

Coordinators had nadepth knowledge of how the case management staff
workedwith families and providers.

Coordinators had frequent communications and contact with case
management staff.

Over half of the programs had educational/experientiajuirements for
case management staff.

\ A third of the programs reported a formal Quality Improvement (QI)
process for the PHBPP program






